LOBBYIST MONTHLY REPORT FORM

State of isko Be Fied By:
LOBBYISTS
Ben Ysursa L-3 (Sec. 67-6619)

Secretary of State

(Type or print clearly in black ink)

See instructions at bottom of page N
Lobbyist’s name and permanent business adidress Date prepared Period covered
Patrick J. Sullivan [£] month ending
SULLIVAN & REBERGER . '

) I ¢

PO BOX 1703 L ’ 7/0 ¥ Moy (D 'g
BOISE ID 83701 [ |2 I 0
e

Totals of all repostable expenditures made or incarred by Lobbyist or by Lobbyist’s Employer on bebalf of Lobbyist’s Employer.

of E Proportionate amounis contributed by cach employer (ldentify employers, under
ngmad'l‘md * Total Amount for | Bems 3, at bettom of page.) N
T DoNoBave whe Reparted | ANEmPloyers  [Tropo TR6 1 | EmployerNo.2 | EmployerNo.3 | Employer No.4 |
Fooda;d $ agl Oi $ $ H@ }0 $ $ /
Living Accommodations /
- /
Travel /
Telephone /
Other Expenses or Services s 90 /
. 2
S ST Y] N Y N Y
“Whea the number of employers you are reporting for requires multiple -3 forms to be filed 2 total antount for all employers should be eatered on Page 1.

Hom mm«maﬂmammmm(ﬁ)fmawammdmm
2 Date Place Amount Namnes of Legisiators & Public Officials in Group
__gfmﬁnuonwms)

INSTRUCTIONS

3 Employer(s) Name(s) and Address(es)

67-6617 Idaho Code.

Filing deadline: Monthly reports due within ten (10) days of the
month for activities of the past momh.

TO BE FILED WITH:
Ben Ysursa

Secretary of State
PO Box 83720
Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

No.1 ADVANTAGE WORKER COMPENSATION
PO Box 571918, SLC, UT 84157

No2 ASSOCIATED GENERAL CONTRACTORS
110 N. 27th, Boise, ID 83702

No3 BATELLE ENERGY ALLIANCE
PO Box 1625, Id. Falls, ID 83415

/

NoA




LOBBYIST MONTHLY REPORT FORM

Page _2_-__ of{.___l’age(s)

‘THIS SPACE FOR OFFICE USE ONLY

State of kishe 0 Be Filed By:
LOBBYISTS
Ben Ysursa L-3 (Sec. 67-6619)
Secretary of State
(Type or print cleasty in black ink)
See instractions at bottom of page
Lobbyist’s name and permanent business address Date prepared Period covered
Patrick J. Sullivan {7] month ending
SULLIVAN & REBERGER
) )
PO BOX 1703 })1/()# (o) -(D'} (Y%
BOISE ID 83701 / l5 JZ)
“;" Totals of all reportable cxpenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.
Category of Expenditure Proportionate amounts coutribeted by cach employer (Identify employers, under
wm:rh.dm * Total Amount for | Eemn 3, at bottom of )
P Do Not Hawe tobe Reporied | Al Employers Emplayer Ne 5' Employer N | _Employer No 7). " Employer NoS”
Entertainment . 79
Food and Refreshment $ $ 7é'ié s s /5 s 6
Living Accommodations
Advertising
Travel
Telcphone
Other Expenses or Services y;
| = T
Towl |$ 000 s )L s Is/ﬁ/ ls___/@/‘

*When the sumber of employers you are reporting for requires mudtiple L-3 forms to be filed a total amount for all employers should be entered an Page 1.

Tem | The totals of cach expenditure of more than fifty dollass ($50) for a legisiator or other holder of public office.

2 Date Place

Amount

Names of Legistators & Public Officials in Group

__@mdmmm:)

INSTRUCTIONS

oo
|3

Employer(s) Name(s) and Addrcss(cs)

67-6617 Idaho Code.

Filing deadline: Monthly reposts due within ten (10) days of the
month for activities of the past month.

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

. CLEAR SPRING FOODS
PO Box 712, Buhl ID 83316

), CORRECTIONAL MEDICAL SERVICES
¥ 12647 Ciive Bivd., St. Louis, MO 63141

ELI ULLY CORPORATION
161 St. Anthony, Ste. 820, St. Paul MN 55103

g . FMC Corporation
1101 Pennsvivania. #325. Washinaton DC 20004




LOBBYIST MONTHLY REPORT FORM

Pﬂseiof_b__l’ag:(;)

THIS SPACE FOR OFHCE USE
State of kinho Be Filed By:
LOBBYISTS
Ben Ysursa L-3 (Sec. 67-6619)
Secretary of State
{Type or prist clearly in black ink)
See instructions at bottom of page
Lobbyist’s name and permanent business address Deate prepared Period covered
Patrick J. Sullivan % mouth ending
SULLIVAN & REBERGER [
PO BOX 1703 7’7 0 Mo) gqln 52
BOISE ID 83701 l l !

1

Hem Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.

Category of Expenditure Proportionsie amounts contributed by each employer (Identily employers, ander
WW.:mudM * Total Amount for | Teews 3, st bottom of page.) N
P Do Not Hav wbe Reporwa | Al Employers EmploycrtNo €] EmployrNe /O Employr N //  Employarh /A,
Food and Refreshment $ s////‘yys $ sj/y
Living Accommodations
Advertising
Travel
Telephone
Other Expenses or Services "“ﬂ .
Y7 76
Tol |$ 000 |y LF) s 000 | 000 s "7/ =
*When the aumber of employers you are reporting for requires malfiple L-3 forms to be filed 2 total amount for all employers should be entered on Page 1.

Teem | The totals of cach expenditure of more than fifty dollars ($50) for a legisiator or other holder of public office-

2 Date Place

Amount

Names of Legisiators & Public Officials in Group

! !Cmﬁmndmwptv(:)

INSTRUCTIONS

”;' Employex(s) Name(s) and Address(es)

Who should file this form: Any lobbyist registered under Section
67-6617 Idaho Code.

Flling desdine: Monthly reports duc within ten (10) days of the
month for activitics of the past month.

TO BE FILED WITH:
Ben Ysursa

Secretary of State
PO Box 83720
Boise, 1D 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

HOSPITAL CORPORATION of AMERICA
‘One Park Plaza, Nashville, TN 37203

-

h/a INTERMOUNTAIN INDUSTRIES, INC.
PO Box 7608, Boise, ID 83707

)/ MOTION PICTURE ASS'N of AMERICA
1600 Eye NW, Washington DC 20006

Multi States Associates inc. for Community
Financial Services Ass'n of America. 515 Kina =




ofé_hge(s)

LOBBYIST MONTHLY REPORT FORM Page
THIS SPACE FOR OFFICE USE ONLY
State of Idad o Be Filed By:
LOBBYISTS
Ben Ysursa L-3 (Sec. 67-6619)
Secretary of State
{Type or print clearly in black ink)
See instructions at bottom of page —
Lobbyist’s name and permanent business address Date prepared Period covered
Patrick J. Sullivan [] mondh cading
SULLIVAN & REBERGER oy } 1 / > % o
PO BOX 1703 (7 3
BOISE 1D 83701 | / log
n;- Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Employer.
Category of Expenditure Proportionate amounts coatributed by each employer (Idestily employers, snder
Wm:ﬁuand‘l‘mel_ * Total Amount for | Iew 3, at bottom of page.) _
P Do Net Haw tobe Bupores | | All Employers Employer No. 5 Employer No. /i Employer Nc /5| Employes NOGS
Entertainment '
Food and Refreshment H $ $ $ $
Living Accommodations
Advertising
Travel
Telephone
Other Expenses or Services
Total |$ 0.00 $ 0.00 $ 0.00 $ 000 |g 0.00

*When the aumber of employers you are reporting for requires multiple 1L-3 forms to be filed a total amount for all employers should be entered on Page 1.

Hem | The totals of cach cxpenditure of morc than fifty dollars ($50) for a legisiator of other hoider of public office.
2 Date Place Amount Names of Legistators & Public Officials in Group
-_gCominaedonamdnedp.ga(s)

_"" Employer(s) Name(s) and Address(es)

67-6617 1dabho Code.

Filing deadline: Monthly reports due within ten (10) days of the
month for activities of the past month.

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
Boise, 1D 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

PNGC (Pacific N'West Generating Cooperative)
711 NE Halsey, Portland, OR 97232

SOUTHEAST IDAHO ENERGY
71 Goldens Bridge, Katoneh, NY 10536

/ ff THOMSON MEDSTAT
777 E. Eisenhower, Ann Arbor, Mi 48108

/ b TNT Fireworks
[ ] i6526 Share Dr.. NE. Lake Forest Park WA 98155




LOBBYIST MONTHLY REPORT FORM

e
P 6*2.1’&86(5)

1 _..aCEFOR OFFICE USE ONLY

State of Idaho o Be Filed By:
L_ LOBBYISTS
Ben Ysursa (Sec. 67-6619)

Secretary of State

(Type or prist cleadly in black ink)

See instructions at bottom of page
Lobbyist’s name and permanent business address Date prepared Period covered
Patrick J. Sullivan [7] month ending
SULLIVAN & REBERGER
PO BOX 1703 7// ) / oY Moy D
BOISE 1D 83701 [ lﬁ] l
";" Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.

of Proportionsie amounts costributed by each employer (ldeutify employers, ander
mem.:ivuldw * Total Amount for | tesa 3, at bottoms of page.) N
P Do Nat Haw tobe Reporwa | All Employers Employer Nc/ ] * EmployerNoJ X EmployerNo. § Wm@
Entertainment
Food and Refreshment $ $ $ $ 7 g/.’S:j $
Living Accommodations
Adverntising
Travel
Telephone
Other Expenses or Services
Tot |$ 000 | 0.00 | 000 |~/ g/% $ 0.00
j |

*When the number of employers you are reporting for requires multiple L-3 forms to be filed 2 total amount for all employers should be entered on Page 1.

Tem | The totals of cach cxpeaditure of more than fifty dollars ($50) for a legisiator or other holder of public office.
2 Date Place Amount Names of Legislators & Public Officials in Group
_gConﬁnuedonamdaedpase(s)
e
3 Employer(s) Name(s) and Address(es)

67-6617 ldaho Code.

Filing dendiine: Monthly reports due within ten (10) days of the
month for activities of the past month.

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

r ; Transcanada Pipeline

US TOBACCO

1400 SW 5th Ave #900, Portland, OR 97201
f 7,
1301 Pennsylvania #900, Denver CO 80203

{7 3 URS (fka Washington Group Int')
2345 Crystal Drive, Ste 708, Arlington VA 22202

IQD /




e | Expenditures made by the lobbyist or by the lobbyisf's employes in the nature of contributions of moacy of other tangible or intangible
P pundmhnym«haniﬂfdnyw

Dale Amoont Name of Legisistor Receiving o Benefited
e Subject metter of proposed legislation, the number of the Scaste LEGISLATIVE SUBJECT IDENTIFICATION
s | or Howse Bill, Resolution ar other logialative activity in which
the Lobbylst was supporting or opposing. Code Subject Code Subject
Sebsenr “PK, Resoluiton o Otber m 03 Agriculasre, horticuliure, 17  Heslth sorvice, modicine, dugs
ety  Logilntive domt Nombor s Secrion Nunbey | Seenng. sed ook #md controliod ssbmences, heslth
02 Amusements, games, athictics innusnce, hospitals
sod sponts 18  Higher education
03 Besking, finence, credit snd I9 Fiousing, constvuction, codes
20 Insurance (excluding hoalth
08 Children, minors, youth, inswrance)
senler 21 Lsbor, sslasics snd wages,
05 Chanch and celigion bacgainiag
06 Cossmner affairs 22 Low enforcement, courts,
07 Beology, caviromment, judges, crimes, prisons
comservation, zosing, lend and 23  License, peunits
weler wee 24 Liquer
08 Educstios 25 MNassfacwring, diwwibution sad
09 Eloctions, campeiges, voting, services
political pastics 26 Nawwal resources, forest and
10  Equal righty, civil rights, forest products, fisheries, mining
11 Govemment, fisoncing, 27 Public lands, parks, recrestion
taxation, revesve, budget, 28 Socia) issurance, teemployment
2 Gowversmcas, comnty workmen’s compensation
13  Government, foders) 29 Tremspostation, highways,
14 QGovernment, sumicipal streets and ronds
15 Governsnet, special districts 30 Unilitics, commmumications,
16 Government, stelc sclovisions, radio, ncwspaper,
powes, CATV, g2
31  Othor (plosse specity)_
CERTIFICATION: 1 hersby certify that the shove is s trus, complete and
ean-amh "imm&bw
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